N. B.—Every liem of informatlon should be onrefully anpplied. AGE should be sinted EXACTLY. PHYSICIANS should state
CAUSE OF DEATN in plain terma, so thai it may be properly clossified. Exact statemeani of OCCUPATION s very important.

MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH ] BUREAU OF VITAL STATISTICS
F‘rankl in - CERTIFICATE OF DEATH

: : s gh '
........ Registration Diatrict Nozy; File No‘} 31

Cotm‘y .

Townahip..... .0
or

Vil-laq- RN S Primary Registration Diatrict 1‘1(:20/é Registerad No. ﬂZg

7 Wagh 1'1ton I death oecurred §
X - - . occury n a
City.... 33411 ELON oo, 8-« OO - T Ward) hogital ot susttalion

T ~ give Its NAME insicad
C2FULL NAME-..Jenry.. .0  Meyer : ' of street and namber.)

PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH

b siNaLE f

Tale | omire | ik Married |'™"CUCM™  yaron 30,1017,

6 DATE OF BIRTH 17 I HEREBY CERTIFY, that I attanded deceamad from
@%/ﬂ—"/57;7 dJune 8, ... 1015 to.... MATCN. 30, 10!
(Month) (Day) " 7" (Year) im March 29,

- that I lagt saw h.70. ... alive on.....
7 AGE If LES8S than

;.—J 1 day,.....hra.| and that death ococurred, on the date stated above, at.... s m.
.\,3 7 & 2 o TOTONE AT mo....?..é‘.'da. - | T min.? . v ’
. The CAUSE OF DEATH?” wan as follows:

soccupaTion Chronic ertrophy and Dilatati
(p-)rt'fctﬂir. rofasat ok BIPLOY RS 8t SHOG o ofeggrt.pyton

{(b) Genera} nature of lndn.-tigac 'l, OI'Y -
busineas or sstablishment in

which employed (or mployer) ...l e q@f,z‘_.’ip? .
SPETEUSE  wagnington U N7 2212 sien. DOBS Know,
State or foreign country)

10 NAME OF CONTRIBUT)ORY...........

FATHER JOhn c M ey er e seamensremmsnaresererrerr AP AH O ey
11 BIRTHPLACE Yashington n(slw.d)Dﬁ:Z’ AL LN T, D.
(City of town, State or foreign country) " _ . ~ { ;rMarchs to1... (Radresa)@8H1INgtON, Mo,
12 g:lggl:Hlé:‘ME Mary . E ™ et é *Statethe Dinoase Causing Death, or, in deaths from Violent Causes, state

(1) Means of Injury: snd (2) whaher Accidental, Buicidal or Homicidal,

“ : 1 18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Tranai nts,
13 gIFn:lg?;(AE%E wash 1 ng t on 'JO ’ or Recent Residents : -

PARENTS

S o T e o) BB S en Simmons s, 523G B o 2O,

14 THE ABOVE | BEST OF MY KN

Where was disease contractad
" if not at place of demthP .. e nne

Former ér
ugual residance.......... e eermraraneraeeetbnnsemeny e L EEEe S fnn rant st antsannsynnann e b4 enebanrnns

(Addreas).. fet b T T Lacy OF BURIAL REMOV DAT! 1AL
4 MG«Z«Q ' ;;% 1'91..7
] AL

e P Lo 5




Revised United States Stamlarﬂ Certificate
= . Of Death

[Approved by u. S Census and American Public Health
Assoclation.]

v

-

.Statement of occupation.—Precise statement of
occupation iz very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespective
of age. For many occupations a single word or term
on the first line will be sufficient, e. g.,
Planter, Physictan, Compositor, Architect, Locométive
engineer, Civil engineer, Statwnary fireman, etc. But
in many ecases, espeecially in industrial employments,
it is necessary to know-(g) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (@) Spinner, (b) Coiton mill; (e) Sales-
man, (b) Grocery; (a} Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,”
“Manager,”
specification, as Day laborer, Farm laborer, Laborer—-
Coal mine, ete.

keepers who receive & definite salary), may be enterad

a8 Housewife, Housework, or At home, and children, .
not gainfully employed, as At school or At home. .
Care should be taken to report specifically the oceu~+"

pations of persons engagad in domestie serviece for
wages, as Servan!, Cook, Housemaid, ete. If the
occupation has been ehanged or given up on account

of the DISEASE CAUSING DEATH,. state oceupation at

beginning of illness. If retired from business, that
- faet may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupa.tmn whatever,
write None. ¥

Statement of cause of death —Na.me, first,
" the DISEASE CAUSING DEATH (the: primary affection
with respect to time and causationd, using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
.(avoid use of “Croup”); Typhazd fever (never report
¥

Farmer or’

“Foreman," -
“Dealer,” ete., without more precise °

Women at home, who are engaged'_' -
in the duties of the household .only (not paid House-

" Carcinoma, Sarcoma ete., of

- disease ean be ascertained as the cause.

‘Typh01d pneumoma.”) Lobar pncumama, Broncho-
prewmonia (“*Prieumonia,” unqualified, is indefinite);
Tuberculosis of. lungs,' meninges, pentonaeum. ete.,

(name
origin; “Ca.n.cer is less deﬁmte avoid use of “Tumor”
for malignant neopla.sms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated .unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia {secondary), 10 ds. Never
report mere symptoms or termlna.] condlt.lons sueh -
- “Asthenia,” ‘“Anaemia™” (merely symptomatic),
“Atmphy ' “Collapse,” ‘“Coma,” “Convulsions,”
“Debility” (*“Congenital,” “Senile,” ete.), “Dropsy,”

“Exhaustion,” ‘“Heart (failure,” “Hasmorrhage,”
“Inanition,” *““Marasmus,” “Oldz age,”  *“Shoek,”
“Uraemia,” “Weakness,” ete.,” when a definite

-Always
qualify all diseases resultlng ‘from childbirth or mis-
carriage, as ““PUERPERAL seplichaemia,” “PUERPERAL
pentomtts, ete. State cause for which surgical oper-
ation was undertaken. For vioLENT DEATHS state
MEANS OF INJURY and qualify as AccipENTAL, sUI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine definitely. Bxamples: Accidental
drowning; Struck by railway tratn—accident;- Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the m]ury, asg
fracture of skull, and consequences (e. 2., sepsis,

telanus) may be stated under the head of “Con-
tributory.” (Reecommendations on . statement" of
cause of death approved by Committee on Nomen-
clature of the American Medieal Association.)




